FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000031814 (5)
FINAMORE & ASSOCIATES, INC.

Prncipal Place of Business Mailing Address ”"Iml "l mll umlj““m Ilm “'II"““I") "III mll lm lm

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT ; i FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 ) OOam

524 ESTATES PLAGE 524 ESTATES PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779-20%8
3. Date incorporated or Qualified | 3a. Date of Las! Reporl
_"24 Principal Place of Basinass 28, Mailing Address 4, FEt Number Applied For
31— 26 03180058 Not Applicable
Suite, ApL ¥, oo Suite, ARt #, 8lc. o $8.75 additional
=] 6. Cenificate of Status Desired [ Foo Foquired
| ity & Stata City & State 6. Election Campalgn Financing $5.00 May Be
33:]__ e 28 Trust Fund Contribution g Added 10 Foes
ap . Country Zip Country 8. This carporation has liability for intangible (ax under 5. 189,032,
[__"’..T!.l.u__w___w_ 25 |20 30 Florida Statutes [ Yes ﬁ:qo
oo ...___9 Nams and Address of Current Reglstered Agent 10. Name and Ardrass of New Reglsterad Agent
81 Narm
WILDER, CHARLES D ame
530 VERSAILLES DRIVE 82| Street Address (P.O. Box Number is Nol Atceptable)
SUITE 100
MAITLAND FL 32751 &
84| Ciy FL BSJ_Zip Code

|
11, Pursuant to Lhe: provisions of Sectons 6070502 and 607.1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registerad
oflize or regislored agent, or both, in the: State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATLIRE

. Bt Syfen of rinied nacw of regetored agent and lila ¢ appl cabie (ROTE: Regrsterad Agort signalute required when reratating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE D T oEErE TATIE [JCrange 1) Addition
AN FINAMORE, JAMES M 12 NAME
sineet aooniss | 524 ESTATES PLACE 1.3 STREET ADDRESS
arvstae | LONGWOOD FL 32779 14 GITY-5T-2P
fme D L] ofies 21 1TLE L] change [T Asdition
s FINAMORE, CHERRILL L 22
steetT anoness | 524 ESTATES PLACE 23 STREET ADDRESS
Lovesze | LONGWOOD FL 82779 2 4CITY-ST-2P : :
e TJ oeere 34 TLE U Change ] Addition
HAME 32 NAME
STHEFI ADDRE A8 3.3STREET ADDRESS
CIy-51- 20 34.0ITY-§7-2P
e | - T DELETE 41 TILE [JChange™ L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2 ) 44 CITY-5T-2P
e [T DELETE S1TLE ' Tl thange [T adsition
MAME 5.2 NAME ‘
STRELT ADORLSS 53 STREET ADDRESS
oy | 5.4 CITY-ST-2IP
T DT 61 TILE ‘ [T Change - LI Asdiiion
Ha 6.2 NAME
STREIT ADDRESS . 6.3 STREET ADDRESS'
LIy 77 64 511 -ST- 2P ‘
14. | do hereby certify that the information suppliod with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmalbon ndated on this annual report of supplemental annual repon is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
lam an ofhcer o director of the corperalion or the raceiver Or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an atiGress.

SIGNATURE: (psmd 45, AEQNIMMLY A Jrwssroni C 4Y2e/7 wo7-ms~7%
/

IGNATURE AND YYPED GR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Fharne ¥

0072420

CR2E034 (9/96)



